Mo 360 ﬂ[ED MA 9 THE DIVISION OF HEALTH OF MISSOURI 10050
. 0. L ]
- o2 R <9 1959 STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No...... 1..5
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, I ioas i
g . N Ion |
a. COUNTY a. STA-TlllI’IOlS St‘com ldml-i 1
o b. CITY (I cuteide eorpurate Hmits, write RURAL snd give. ¢, LENGTH OF ¢. CITY (If outeids corporata limite, write RURAL and give townahip)
TOWN St., Louis e o “a“*aﬁ' roww E, St. Louis F7 2L
d. FULL NAME OF (1f nos in hospital or | lon, give street addrom or | d. STREET (if rural, give ooation) — f
HOSPITAL OR ' RESS
INSTITUTION 5%, Mary‘ 5 Infirmary ADDRESS 172l Rear Converse
3. NAME OF First b. (Midd! (L
DECEASED | ° {Eirst) (Midde) ¢ (Last) . 4. DATE ¢ ml? (Day)  (Year)
{Tvpeor Piny)  Hattle Harris DEATH
5. SEX 6. COLOR OR RACE | 7. M&HEB NEVER MARRIED, | 8. DATE OF BIRTH 45 AGE (To ren] & ven 1 veaR | ¥ twoen u e
(Bpecity) ‘ birthday) |Monthe| Days | Hours | Min
Female | Negro wi ‘2~ |January 3, 1899:{, .33 , l
108. USUAL OCCUPATION (Givekindof work | 10b. KIND 01-' BUSINESS OR IN. | 11. BIRTHPLACE (State or forvies omrotey) 12, CITIZEN OF WHAT
dnnn?lrlu most of worklng life, eren if retired) h D . . R . . / : C%- NTRY?
ousewor At home Dublin, Mississippi USK
nwa.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Pernell ] unknown _ —————
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMT' § S1GNATURE OR NAME ADDRESS
. (Yea, no, ot ynknown) ] (If yus, give war or HG of service) NO. \
; no .ﬁ g 1734 Converse
18. CAUSE OF DEATH MEDI CERTIFICATION T&Vﬁlﬂw
. Enter only onscausoper | |. DISEASE OR CONDITION T @
1ine fox (8), (b), and ¢y | PIRECTLY LEADING TO DEATH®(py - M;,v %—f‘n ¥ -

. ANTECEDENT CAUSES ”p; - z - W 2
This does not mean
the mode of dying, such - d Jy jL

Morbid conditiona, if any, giving DUE TO (b)
stating

as keart fallure, asthenia, rise to the above catise (a) . . . R X A— X ‘
ete. It means the dip- | Uhe underlying cause last. / M W 2
ease, infury, or complica- DUE TO (c) f /% 5

tion which causred death. | 1]. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing fo the death but not “ —
related to the disease orvmumion causing death. . i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T o " | 20, AuTOPSY?
Tiow IE/ 0
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (v.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY)
SUICIDE  ° bome, farm, Isstory. atrest, offios bidg.. e16.) :
HOMICIDE o
214. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ,%X
. WHILEAT NOT WHILE,
INJURY WORK AT WORX

INLY—USING UNFADING BLACK iNK—MAKE A PERMANENT RECORD

2. I hereby ce—r:tirj that T auended the deceased from 19&. lo _M., IQ.LZ!M! I lasteidiw the deceased

olive on 2 _&and that death occurred af Pe m. , from the causes and on the dale slaled above.

23a. SIGNAT) {Degres or tttle} Z3b. ADDRESS 23¢. DATE SIGNED
éwM’ (g fonmo 3757
. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

24a. BURIAL CREMA— 24bh. DATE

10N, R
£V e 3- ¢ -52
DATE REC'D BY LOCAL ISTRAR'S SIG ATUR

MAR g 198% |

WRITE - PLA

ABDRESS

38L7 Page




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

. ., Student Embaimer Nowesvees s Zdevans
working under my personal supervision, uden aimer Mo

Signed ﬁj >7
STgnedeccucaansnan eessrareraranea reresasnans Licensed Embalmer ij/;? 9’_‘

Student Embalmer
P. O. Addreu..z&... Z.Q ...... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢§ comply 'with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




